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SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  15-83 

PROCEDURAL HISTORY 

On December 23, 2015, the Office of Superintendent of Public Instruction (OSPI) received 
a Special Education Citizen Complaint from an attorney (Complainant) representing a 
student (Student) and his parent (Parent).  The Student attended the Highline School 
District (District).  The Complainant alleged that the District violated the Individuals with 
Disabilities Education Act (IDEA), or a regulation implementing the IDEA, with regard to 
the Student’s education. 

On December 24, 2015, OSPI acknowledged receipt of this complaint and forwarded a 
copy of it to the District Superintendent on the same day.  The District was asked to 
respond to the allegations made in the complaint. 

On January 15, 2016, OSPI received the District’s response to the complaint and 
forwarded it to the Parent on January 22, 2016.  The Complainant was invited to reply 
with any information she had that was inconsistent with the District’s information. 

On February 2, 2016, OSPI received the Complainant’s reply.  The information was 
forwarded to the District on February 3, 2016. 

OSPI considered all of the information provided by the Parent and the District as part of 
its investigation. 

OVERVIEW 

During the 2014-2015 school year, the Student began school in another Washington 
school district and was eligible to receive special education under the category of autism.  
In October 2014, the Student was emergency expelled from the other district for bringing 
an incendiary device to school.  In December 2014, the Student was placed in a long-
term in-patient psychiatric treatment facility by court order that was located in the District.   
In February 2015, the District began providing the Student educational services at the 
treatment facility.  The Student also experienced behavioral issues while residing at the 
facility, and was reevaluated by the District beginning in May 2015.  In June 2015, the 
Student was removed from the treatment facility classroom for three days because of 
safety concerns.  The Student remained at the in-patient facility at the beginning of the 
2015-2016 school year.  The District began developing the Student’s annual 
individualized education program (IEP) in October 2015.  In December 2015, the Student 
left the in-patient facility and returned to his previous school district. 

The Complainant alleged that the District failed to follow transfer procedures when the 
Student arrived at the in-patient facility and enrolled in the District, failed to timely develop 
the Student’s annual IEP, did not follow special education disciplinary procedures, and 
failed to implement the Student’s IEP while he was at the in-patient facility.  The District 
denied the allegations. 
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ISSUES 

1. Did the District follow special education transfer procedures when the Student enrolled 
in the District? 

2. Did the District follow procedures for developing the Student’s annual individualized 
education program (IEP)? 

3. Did the District follow special education disciplinary procedures? 
4. Did the District implement the Student’s IEP between January 1, 2015 and the 

present? 

LEGAL STANDARDS 

Transfer Students Who Transfer from an In-State School District: If a student eligible for 
special education transfers from one school district to another school district within the 
state and has an individualized education program (IEP) that was in effect for the current 
school year from the previous district, the new school district, in consultation with the 
parents, must provide FAPE to the student including services comparable to those 
described in the student’s IEP, until the new school district either: adopts the student’s 
IEP from the previous school district; or develops, adopts and implements a new IEP that 
meets the applicable requirements in WACs 392-172A-03090 through 392-172A-03110.  
34 CFR §300.323; WAC 392-172A-03105(4).  “Comparable services” means services 
that are similar or equivalent to those described in the IEP from the previous district, as 
determined by the student’s new district.  71 Fed. Reg. 156,46681 (August 14, 2006) 
(comments to the final regulations).  Districts must take steps to adopt the IEP or develop 
and implement a new IEP within a reasonable period of time to avoid any undue 
interruption in the provision of special education services.  Questions and Answers on 
IEPs, Evaluations, and Reevaluations (OSERS June 2010) (Question A-4). 

IEP Development: The IEP meeting serves as a communication vehicle between parents 
and school personnel, and enables the IEP team to make informed decisions regarding 
the: student’s needs and appropriate goals; extent to which the student will be involved 
in the general education curriculum and participate in the general education environment, 
and state and district-wide assessments; and services needed to support that 
involvement and participation, and to achieve the agreed-upon IEP goals.  The IEP team 
must consider the parents’ concerns and the information they provide regarding their 
student in developing, reviewing, and revising IEPs.  64 Fed. Reg. 48 12473 (March 12, 
1999) (Appendix A to 34 CFR Part 300, Question 9).  34 CFR §§300.321, 300.322, 
300.324 and 300.328; WACs 392-172A-03095, 392-172A-03100, and 392-172A-03110. 

The parent is an integral part of the IEP development process.  The district must consider 
the parent’s concerns and any information s/he provides.  The district is not required, 
however, to adopt all recommendations proposed by a parent.  The team must work 
toward consensus on IEP content, but if team members are unable to reach consensus 
it remains the district’s responsibility to ensure that the IEP includes the special education 
and related services that are necessary to provide the student with a free appropriate 
public education.  An IEP may therefore be properly developed under IDEA procedural 
requirements, yet still not provide the student all of the services that the parent believes 
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are necessary components of the student’s educational program.  64 Fed. Reg. 48 12473-
74 (March 12, 1999) (Appendix A to 34 CFR Part 300, Question 9). 

Reevaluation Procedures: A school district must ensure that a reevaluation of each 
student eligible for special education is conducted when the school district determines 
that the educational or related services needs, including improved academic achievement 
and functional performance of the student warrant a reevaluation, or if the parent or 
teacher requests a reevaluation.  34 CFR §300.303; WAC 392-172A-03015.  A 
reevaluation may not occur more than once a year, unless the parent and school district 
agree otherwise, and must occur at least once every three years, unless the parent and 
school district agree that a reevaluation is unnecessary.  34 CFR §300.303; WAC 392-
172A-03015.  When a district determines that a student should be reevaluated, it must 
provide prior written notice to the student’s parents that describe all of the evaluation 
procedures that the district intends to conduct.  34 CFR §300.304; WAC 392-172A-03020.  
The district must then obtain the parents’ consent to conduct the reevaluation and 
complete the reevaluation within 35 school days of receiving consent, unless a different 
time period is agreed to by the parents and documented by the district.  34 CFR §300.303; 
WAC 392-172A-03015.  The reevaluation determines whether the student continues to 
be eligible for special education and the content of the student’s IEP.  34 CFR §300.304; 
WAC 392-172A-03020(2)(a).  The reevaluation must be conducted in all areas of 
suspected disability and must be sufficiently comprehensive to identify all of the student’s 
special education needs and any necessary related services.  34 CFR §300.304; WAC 
392-172A-03020(3). 

IEP Revision: A student’s IEP must be reviewed and revised periodically, but not less 
than annually, to address: any lack of expected progress toward annual goals or in the 
general curriculum; the results of any reevaluations; information about the student 
provided to, or by, the parents; the student’s anticipated needs; or any other matters.  34 
CFR §300.324; WAC 392-172A-03110(3).  In conducting its review of a student’s IEP, 
the IEP team must consider any special factors unique to the student, such as: the use 
of positive behavioral interventions and supports for a student whose behavior continues 
to impede the student’s learning: the language needs of a student with limited language 
proficiency; instruction in the use of Braille for a student who is blind or visually impaired; 
the communication and language needs of a student who is deaf or hard of hearing; or 
the student’s assistive technology needs.  34 CFR §300.324; WAC 392-172A-03110(2).  
Part of the information the IEP team considers when reviewing and revising a student’s 
IEP is the result of the most recent evaluation.  When the student’s service providers or 
parents believe that the IEP is no longer appropriate, the team must meet to determine 
whether additional data and a reevaluation are needed.  34 CFR §300.303; WAC 392-
172A-03015. 

Disciplinary Removals – No Change of Placement: School districts may remove a student 
eligible for special education who violates a code of student conduct from his or her 
current placement to an appropriate interim alternative educational setting, another 
setting, or suspension, for not more than ten consecutive school days to the extent those 
alternatives are applied to students without disabilities and for additional removals of not 
more than ten consecutive school days in that same school year for separate incidents of 
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misconduct as long as those removals do not constitute a change of placement under 
WAC 392-172A-05155.  A school district is only required to provide services during 
periods of removal to a student eligible for special education who has been removed from 
his or her current placement for ten school days or fewer in that school year, if it provides 
services to a student without disabilities who is similarly removed.  34 CFR §300.530; 
WAC 392-172A-05145. 

IEP Implementation: At the beginning of each school year, each district must have in 
effect an individualized education program (IEP) for every student within its jurisdiction 
who is eligible to receive special education services.  A school district must develop a 
student’s IEP in compliance with the procedural requirements of the IDEA and state 
regulations.  34 CFR §300.320 through §300.328; WAC 392-172A-03090 through 392-
172A-03115.  It must also ensure it provides all services in a student’s IEP, consistent 
with the student’s needs as described in that IEP.  34 CFR §300.323; WAC 392-172A-
03105.  The IEP must be implemented as soon as possible after it is developed.  Each 
school district must ensure that the student’s IEP is accessible to each general education 
teacher, special education teacher, related service provider, and any other service 
provider who is responsible for its implementation.  34 CFR §300.323; WAC 392-172A-
03105(3)(a). 

Progress Reporting: The purpose of progress reporting is to ensure that, through 
whatever method chosen by a school district, the reporting provides sufficient information 
to enable parents to be informed of their child’s progress toward the annual IEP goals 
and the extent to which that progress is sufficient to enable the child to achieve those 
goals.  Amanda J. v. Clark County Sch. Dist., 267 F.3d 877, 882 (9th Cir, 2001) (parents 
must be able to examine records and information about their child in order to “guarantee 
[their] ability to make informed decisions” and participate in the IEP process).  IEPs must 
include a statement indicating how the student’s progress toward the annual goals will be 
measured and when the district will provide periodic reports to the parents on the 
student's progress toward meeting those annual goals, such as through the use of 
quarterly or other periodic reports concurrent with the issuance of report cards.  34 CFR 
§300.320(a)(3); WAC 392-172A-03090(1)(c). 

Behavioral Intervention Plan (BIP): When considering special factors unique to a student, 
the IEP team must consider the use of positive behavioral interventions and supports, as 
well as other strategies, to address behavior in the case of a student whose behavior 
impedes the student's learning or that of other.  WAC 392-172A-03110(2)(i).  This means 
that in cases in which a student’s behavior impedes his or her learning or that of others, 
and the behavior can be readily anticipated to be repetitive, proper development of the 
student’s IEP may include positive behavioral interventions, strategies, and supports to 
address that behavior.  64 Fed. Reg. 48 12479 (March 12, 1999) (Appendix A to 34 CFR 
Part 300, Question 38).  A functional behavioral analysis (FBA) and behavioral 
intervention plan (BIP) must be used proactively, if an IEP team determines that they 
would be appropriate for a child.  For a child with a disability whose behavior impedes his 
or her learning or that of others, and for whom the IEP Team has decided that a BIP is 
appropriate, the IEP Team must include a BIP in the child’s IEP to address the behavioral 
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needs of the child. Questions and Answers on Discipline Procedures (OSERS June 2009) 
(Question E-1 and E-2). 

FINDINGS OF FACT 

Background Facts 

1. During the 2014-2015 school year, the Student attended a high school in another 
Washington school district (school district 1) and was eligible to receive special 
education and related services under the category of autism. 

2. The Student’s most recent reevaluation was completed by school district 1 on May 4, 
2012.  The evaluation report recommended that the Student receive specially 
designed instruction in written language and social/behavioral skills, and that he 
receive supplementary aids and services for communication and “sensory motor 
consultation.”  The report noted that the Student struggled to produce written work in 
class, and required assistance to start writing, and stay on task.  The report also 
referenced some of the Student’s behavioral concerns, including physical aggression, 
speaking inappropriately to adults and peers, poor impulse control, threats of violence, 
and defiance.  While at school district 1, the Student had been involved in two 
behavioral incidents: 1) watching videos on his computer and refusing to do work; and 
2) unplugging the phone to prevent the assistant principal from calling the Parent, and 
telling the assistant principal that if they were in another state, the assistant principal 
“would be shot.”  The 2012 evaluation report stated that while living in a different state, 
the Student had been diagnosed with ADHD and pervasive developmental disorder.  
Based on the Student’s medical diagnoses, the evaluation team in school district 1 
agreed that the Student had difficulty with safely regulating his emotions and 
behaviors, needing help coping with anxiety and depression, and needing to develop 
healthier boundaries and social skills. 

3. On October 9, 2014, the Student’s individualized education program (IEP) team at 
school district 1 developed the Student’s annual IEP.  The IEP included annual goals 
in social/behavioral skills and writing, and provided for progress reporting toward those 
goals on a quarterly basis.  The Student’s annual goals in writing stated: 

• When given a paper assignment, the Student will use a writing method to improve his 
essay writing from below standard on a teacher’s rubric to approaching standard on a 
teacher’s rubric as measured by the teacher’s rubric. 

• When given commentary to write, the Student will move from fact-based commentary 
to inference-based commentary, improving his elaboration of evidence in his essays 
from below standard on a teacher rubric to approaching standard on a teacher rubric, 
as measured by teacher rubric. 

• When given an assignment to write down in class, the Student will write all of the 
assignment’s details in a planner, improving his ability to write details from writing the 
title and all details for completing the assignment on 0 out of 10 assignments to five 
out of 10 assignments. 

The annual goals in social/behavioral skills stated: 
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• When given independent work in a classroom setting, the Student will stay focused 
and complete basic assignments, improving his ability to independently manage his 
own behavior and work production from staying on task for an average of 2 minutes in 
a 10 minute observation to staying on task for an average of 5 minutes in a 10 minute 
observation. 

• When given a group work situation, the Student will identify appropriate conversation 
topics, improving his ability to choose appropriate conversation topics for his perceived 
audience from choosing inappropriate topics 9 out of 10 times to choosing 
inappropriate topics 5 out of 10 times, as measured by teacher observation, data 
collection, and Student input. 

• When given time to work independently on a computer, the Student will stay focused, 
improving his ability to be on task independently while on a computer from needing 
adult supervision on 10 out of 10 opportunities to needing adult supervision on 7 out 
of 10 opportunities as measured by teacher observation data, student work production, 
and student self-monitoring. 

The IEP provided for the following specially designed instruction to be delivered in a 
special education setting by a special education teacher: 

• Written Language – 120 minutes per week 
• Social/Behavioral Skills – 130 minutes per week 

The IEP also included the following specially designed instruction to be delivered in a 
general education setting by a special education teacher: 

• Written Language – 100 minutes per week 
• Social/Behavioral Skills – 75 minutes per week 

Additionally, the October 2014 IEP provided for the following accommodations, 
modifications, and supports: clear expectations and guidelines for behavior, clear 
behavioral consequences, limited and monitored computer access, written copies of 
directions, shortened assignments, modified texts, organizational “strategies and 
supports,” a graphic organizer, checks to ensure the Student was writing down his 
assignments, scheduled updates for long-term assignments, extended time for 
assignments, and preferential seating.  The Student’s present levels of performance 
indicated that the Student’s disability adversely impacted his ability to write as well as 
his ability to communicate with adults and peers, and that he struggled most with 
reading and writing.  The IEP noted that the Student had not been violent or 
aggressive at school district 1, but that he had several behavior and discipline issues, 
including having been bullied and isolated, making inappropriate comments to his 
peers and adults, and fighting.  Several handwritten notes on the Student’s IEP 
indicated that his general education teachers had concerns about the Student 
completing his homework, and that he was not utilizing the supports that were 
provided to him.  The handwritten notes also indicated that the Student was a creative 
thinker, determined, and picked things up quickly. 

4. The Student’s October 2014 IEP also included a behavioral intervention plan (BIP).  
The BIP sought to address the Student’s difficulty with controlling inappropriate 
comments in an unstructured environment.  The BIP stated that the Student’s 
comments were sometimes only mildly or moderately inappropriate and, at other 
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times, were “highly disturbing.”  The BIP noted that the Student made inappropriate 
comments one to three times per hour.  The first target behavior identified in the BIP 
was to decrease the Student’s inappropriate communications.  The BIP stated that 
appropriate communication skills, as defined by a speech-language pathologist (SLP), 
would be taught and reinforced as a replacement behavior.  The consequences for 
making inappropriate comments involved three steps: 

• First Offense – removal to a quiet/isolated place in the classroom; not giving the 
Student attention while permitting him to continue his school work in the quiet place; 
and asking the Student, after 10 minutes, if he knows why he was asked to go to the 
quiet space and if he wants to rejoin the class 

• Second Offense – repeat the same protocol and report the Student’s behavior to his 
IEP case manager 

• Third Offense – immediate referral for an IEP meeting 

The BIP also provided for IEP team meetings and immediate removal from the class 
when the Student made violent or threatening comments.  The second target behavior 
identified in the BIP was to increase the Student’s appropriate communication skills 
across environments.  Intervention strategies to address this target behavior included:  
1) asking for a break when necessary; and 2) developing and using appropriate 
communication strategies.  The BIP stated that the Student would receive positive 
attention when he engaged in appropriate communication throughout the day, and 
that teachers should provide regular feedback. 

5. On October 23, 2014, the Student reportedly threatened a group of students by telling 
them that he would bring a gun to school, and pulled the fire alarm. 

6. According to the documentation in this complaint, the Student was emergency 
excluded from school district 1 on October 27, 2014, because he brought an 
incendiary device to school.  The police, fire department, and bomb squad were called 
and, as a result of his conduct, the Student was arrested and taken to a juvenile 
detention facility. 

7. On November 9, 2014, school district 1 held a manifestation determination meeting.  
The IEP team determined that the Student’s actions were directly and substantially 
related to his disability.  School district 1’s manifestation determination form stated 
that the Student “needs to learn how to communicate in a socially appropriate way,” 
and to learn the difference between right and wrong.  The form stated that the 
Student’s October 2014 BIP addressed inappropriate communication with peers and 
adults, but noted that the BIP did not address situations when the Student escalated 
to acting on his inappropriate comments.  The IEP team concluded that the Student 
needed a change of placement in order to address his mental health, social 
communication, and emotional regulation, and that the Student should be reevaluated 
so that an appropriate IEP could be developed.  Handwritten notes on the 
manifestation determination form indicated that the IEP team would try to secure a 
placement for the Student at a long-term in-patient facility, and that a motion for the 
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Student to be placed at an in-patient facility pursuant to Washington’s involuntary 
treatment act had been filed with the court the previous day.1 

Complaint Timeline Begins on December 23, 2014 

8. On December 23, 2014, the Student was placed at an in-patient facility located within 
the District.  The District provided educational services in the facility on behalf of 
school age children.  According to the complaint, the Student was placed at the facility 
involuntarily to receive psychiatric treatment pursuant to a court order.2  The in-patient 
facility provided intensive, psychiatric treatment to students with behavioral problems, 
and had capacity to treat up to ten students.  Each student at the in-patient facility had 
a treatment team who reviewed his or her progress on a regular basis through monthly 
treatment plan reviews.  The in-patient facility staff was comprised of psychiatrists, 
therapists, nurses and residential counselors who monitor the students and their 
behavior at all times.  The physical layout of the in-patient facility included several 
different “cottages” where the students resided, received treatment, received 
educational services, and had recreational and free time. 

9. On January 14, 2015, the admissions manager from the in-patient facility completed 
enrollment paperwork for the Student to attend the District, where the in-patient facility 
was located.  On the enrollment paperwork, the staff member indicated that the 
Student had received special education services in the past, but mistakenly stated 
that he did not have a current IEP. 

10. On January 20, 2015, school district 1 sent the Student’s records to the District, 
including the Student’s October 2014 IEP, and May 2012 reevaluation. 

11. On January 23, 2015, the Student apparently requested his educational records from 
school district 1, including his academic, special education, psychological, counseling, 
and discipline records.  The Student’s October 2014 IEP was specifically requested.  
The request form for the Student’s records appeared to have been filled out by a staff 
person at the in-patient facility on the Student’s behalf and signed by the minor 
Student. 

12. On January 28, 2015, the Complainant emailed the District director of inclusive 
education (director), informing her that the Complainant was assisting the Student and 
the Parent to ensure the Student was receiving appropriate special education and 
related services, and requesting an IEP meeting.  The director responded, stating that 

                                                           
1 The District’s documentation is not clear regarding who filed the motion for the Student to be placed 
involuntarily at an in-patient facility. 

2 The Complainant stated in her complaint that the Student was involuntarily committed to the in-patient 
facility pursuant to chapter 71.34 RCW.  However, neither the Complainant nor the District provided a copy 
of the court order committing the Student to the in-patient facility. 
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the District assistant director of inclusive education (assistant director) would be in 
touch to set up a meeting.  An IEP meeting was later scheduled for February 12, 2015. 

13. According to the District’s response to this complaint, the Student began attending 
classes at the in-patient facility on February 9, 2015.  The Student’s class schedule 
during the second half of the 2014-2015 school year was as follows: 

• 8:30am-9:15am – Morning Meeting 
• 9:20am-10:05am – PE/Health/Reading 
• 10:10am-10:55am – Language Arts/Social Studies 
• 11:00am-11:45am – Geography/History 
• 11:50am-12:20pm – Lunch 
• 12:25pm-1:10pm – Geometry 
• 1:15pm-2:00pm – Art 
• 2:05pm-2:35pm – Choice Time3 

14. A District IEP case manager4 and a special education teacher who did not begin work 
at the facility until March 9, 2015, were responsible for teaching the students who 
resided at the in-patient facility.  The IEP case manager, special education teacher, 
the District’s assistant director, and in-patient facility staff also developed a points 
system, administered while students were in class, to monitor and reward the students 
for their behavior.  The District’s IEP case manager and the special education teacher 
would award up to 60 points per school day to each student based on their attendance, 
attentiveness and participation during each class period, and other behavioral factors.  
The IEP case manager and special education teacher would send a tally of the 
students’ points for each school day to the in-patient facility staff, and students who 
earned 75-80% of the possible points in a week would be permitted to go on various 
supervised weekend outings. 

15. On February 10, 2015, the recreational therapy supervisor at the in-patient facility 
emailed one of the Student’s special education teachers to inform him about the 
Student’s internet and computer use.  The supervisor stated that the Student had 
specific rules imposed by his family and treatment team, which required his internet 
access to be monitored at all times. 

16. On February 24, 2015, the District’s IEP case manager for the Student and the in-
patient facility’s recreational therapy supervisor met to discuss the role of the 
residential counselors during the time period in which the Student and his peers 
attended classes.  The group discussed that although supervising the Student and his 
peers during class was not part of the residential counselors’ normal duties, until the 
District provided more paraprofessional support, the residential therapy supervisor 
and the case manager agreed that the residential counselors would do the following : 

                                                           
3 The Student’s daily class schedule is based on a June 4, 2015 email from the Student’s special education 
teacher.  The District’s response to this complaint included a different class schedule for the Student. 

4 The District’s IEP case manager for the Student was also a special education teacher. 
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• Behavior management in class – the residential counselors were expected to use their 
knowledge from the students’ wellness plans to manage behavior as they would when 
the residents were not in classes and to ask the case manager if they had questions 
in specific situations. 

• “Feel free to help teach kids in class” – the residential counselors were expected to 
communicate with the IEP case manager when they did or did not feel comfortable 
teaching or supporting the students in learning. 

• Paraprofessional tasks – because the IEP case manager did not have any 
paraprofessionals in the classroom, the residential counselors were expected 
occasionally to do things like making copies so that the IEP case manager did not 
have to leave the classroom. 

17. On February 27, 2015, the director of residential services at the in-patient facility again 
emailed the District’s IEP case manager for the Student to convey the Parent’s 
concerns about his internet access.  The residential services director reported that at 
school district 1, a teacher or paraprofessional would apparently sit with the Student 
at all times, and monitor his internet access.  The residential services director also 
informed the case manager that the Parent was able to monitor the Student’s internet 
access from home, and that, according to the Parent, the Student only began 
accessing inappropriate content when he started attending classes at the in-patient 
facility. 

18. On March 4, 2015, one of the Student’s former teachers from school district 1 emailed 
the Student’s IEP team at the District, asking if the IEP team still wanted the former 
teacher’s input when developing the Student’s IEP and annual IEP goals.  The 
District’s IEP case manager for the Student responded, stating that he was working 
with the District assistant director to write the Student’s goals and objectives and 
would be in touch when they were complete.  Two days later, the IEP case manager 
emailed the Student’s District IEP team to schedule an IEP meeting on March 13, 
2015.  In response, the teacher from school district 1 asked whether the IEP team 
would be discussing the Student’s functional behavior assessment (FBA) and 
behavioral intervention plan (BIP), and requested a draft of the IEP if possible.  The 
IEP case manager replied that he would bring drafts of the Student’s FBA and BIP to 
the meeting. 

19. On March 5, 2015, the District’s IEP case manager for the Student met with the in-
patient facility’s recreational therapy supervisor to discuss the Student, including his 
internet usage.  They agreed that no resident at the in-patient facility would be 
permitted to access the internet except during Choice Time, and that the Student must 
be monitored at all times when using the internet. 

20. Also on March 5, 2015, the District assistant director emailed the director of residential 
services at the in-patient facility to inform her that a new special education teacher 
would be starting on March 9, 2015. 

21. On March 12, 2015, the District’s IEP case manager for the Student, the recreational 
therapy supervisor, and the new District special education teacher met to discuss the 
educational program.  They discussed that the District was “in the process” of hiring a 
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paraprofessional to provide support during classes at the in-patient facility, and also 
that monitoring the Student’s computer and internet access continued to be a problem. 

22. On March 16, 2015, the District issued a prior written notice, stating that at the March 
13, 2015 IEP meeting, the Student’s IEP team decided not to amend the Student’s 
October 2014 IEP from school district 1.  The IEP team discussed the Student’s 
current IEP and annual goals, but decided not to amend the October 2014 IEP until 
after the Student’s reevaluation was completed in May. 

23. Also on March 16, 2015, the Parent emailed the District assistant director of inclusive 
education to provide consent for the District to reevaluate the Student.  The Parent 
asked that the District immediately reevaluate the Student. 

24. According to the District’s documentation in this complaint, a District school 
psychologist conducted a transfer review on March 26, 2015.  The school psychologist 
reviewed the Student’s May 2012 reevaluation and his October 2014 IEP from school 
district 1, and agreed with the Student’s eligibility category determination.  A prior 
written notice issued on March 26, 2015, indicated that the District was proposing to 
“initiate a verification of records for a move-in student.” 

25. Also on March 26, 2015, the in-patient facility’s recreational therapy supervisor met 
with the new special education teacher to discuss the education program at the facility.  
According to notes from the meeting, some students had expressed that they did not 
feel challenged by the program, and were not excited about attending classes.  The 
new special education teacher said that she would be mindful of this situation, and 
work more with the students on an individual basis.  The facility supervisor stated that 
the residential counselors would not be engaging with the students during classes 
because their involvement caused confusion and sent the students “mixed 
messages.” 

26. On April 14, 2015, a District school psychologist made plans to reevaluate the Student 
at the in-patient facility on April 15, 2015. 

27. On April 17, 2015, a staff person at the in-patient facility emailed the recreational 
therapy supervisor, the District’s IEP case manager for the Student, and the special 
education teacher, asking how the Student’s internet access was being monitored 
during class.  According to the staff person, the Student had told her that he posted 
confidential and sensitive information about another student at the facility on a public 
website.  In response, the IEP case manager stated that education staff visually 
monitored the Student’s computer and internet access.  The case manager suggested 
that the education staff develop an internet usage contract in order to clarify the 
facility’s internet access expectations, and provided a draft of the internet usage 
contract later that day.  Additionally, the District assistant director who had been 
notified of the incident, sent an email stating that the students’ internet use must be 
monitored at all times, even during Choice Time, and suggested discontinuing 
computer use completely. 
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28. On April 17, 2015, the Student broke into the nursing station and damaged property, 
including a cabinet, silverware drawer, and the dishwasher.   On April 18, 2015, the 
Student tipped over the refrigerator, and broke the glass door of the oven. 

29. On April 20, 2015, a District SLP emailed a staff person at the in-patient facility to 
schedule a time to assess the Student.  The staff person stated that the in-patient 
facility had not received the Parent’s consent to conduct a reevaluation of the Student, 
but as soon as consent was received, an assessment could be scheduled.  The in-
patient facility received the Parent’s consent to reevaluate the Student on April 21, 
2015. 

30. On April 21, 2015, the recreational therapy supervisor met with the District’s IEP case 
manager for the Student and the special education teacher to discuss the new internet 
access contract and the Student.  The Student was struggling to focus and remain on 
task, particularly in language arts.  The Student was resistant to reading assignments 
and work, but was doing well in geometry and engaged in his biology class. 

31. On April 22, 2015, the recreational therapy supervisor again emailed the District’s IEP 
case manager for the Student, special education teacher, and the District assistant 
director, requesting that the Student’s access to computers during classes be 
terminated.  The supervisor also copied the Student’s treatment team at the in-patient 
facility on the email.  The supervisor stated that having educational staff monitor the 
Student’s computer and internet use was not sufficient to deter the Student’s 
inappropriate use of the internet, and specifically referenced the recent incident where 
the Student posted inappropriate information on a public website.  The supervisor 
thought that the Student had not yet demonstrated that he was able to use computers 
responsibly.  In response, the assistant director agreed to suspend the Student’s 
computer and internet use, and stated that she thought that the problem was related 
to insufficient monitoring of the Student. 

32. On April 23, 2015, the Student was informed that he had lost his computer and internet 
privileges. 

33. On April 24, 2015, the recreational therapy supervisor again emailed the District 
assistant director, as well as the District’s IEP case manager for the Student and 
special education teacher to inform them of the Student’s reaction to learning that he 
had lost his internet and computer privileges.  The Student reportedly became upset, 
but when he got to class, began using the computer anyway.  The Student ignored 
requests to turn it off for 10 minutes before agreeing to take a walk outside with a 
residential counselor.  The assistant director was unaware that the Student had 
accessed a computer during class, and the supervisor asked the IEP case manager 
and special education teacher if the Student had signed on without permission, and if 
the computers could be removed from the classroom completely. 

34. According to an April 24, 2015 shift report from the in-patient facility, the Student had 
a court date on April 30, 2015, regarding property destruction at the in-patient facility. 
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35. On April 28, 2015, the Parent received an update on the Student’s progress in his 
classes at a treatment plan review meeting.  The progress report indicated that the 
Student was below grade level in written language skills, but had a “strong sense of 
direction and progress in Creative writing sample,” and he continued to develop his 
knowledge of written conventions.  The report stated the Student enjoyed math and 
was readily completing his assignments, but did not enjoy reading except for non-
fiction in his language arts class.  Regarding his social/emotional skills, the Student 
reportedly needed to develop his social and group conversation skills. 

36. On May 5, 2015, a District occupational therapist emailed the District’s IEP case 
manager for the Student to set up a time to assess the Student the next day. 

37. According to another shift report, on May 6, 2015, the Student broke a laptop.  The 
Student grabbed a laptop and attempted to “hack” into it to gain access to it.  The in-
patient facility staff attempted to use the Student’s typical coping strategies, talking 
and music, but the Student snapped the laptop in half. 

38. Also on May 6, 2015, an in-patient facility staff member emailed the recreational 
therapy supervisor, expressing concern that the Student’s restrictions and safety 
precautions were not being observed during education classes.  The staff member 
specifically mentioned that the Student’s access to cords was restricted, but he had 
access to multiple cords during classes.  The supervisor asked that the District’s IEP 
case manager for the Student and the special education teacher be included on any 
future emails about safety interventions with the Student and others. 

39. According to a shift report on May 7, 2015, the Student was upset about having broken 
the laptop the night before, and struggled to wake up.  He transitioned to his classes 
at 11:00am.  He returned to his residence at 1:00pm to make a phone call to the 
Parent, and after taking the phone from the staff, called in a bomb threat.  The Student 
was reportedly frustrated that his probation officer would have to be notified about the 
fact that he broke the laptop. 

40. According to a May 8, 2015 shift report, the Student struggled during classes because 
he repeatedly talked about bringing weapons and killing everyone.  The in-patient 
facility staff brought the Student back to his room, and after the Student calmed down, 
he was able to return to class.  Later on May 8, 2015, as he was helping staff clean 
the cottage area, the Student began throwing chairs at staff.  After the Student ignored 
the staff’s requests to stop throwing chairs, the in-patient facility staff called the police. 

41. Also on May 8, 2015, the District assistant director emailed the Parent, informing her 
that the Student’s reevaluation was completed and to schedule a meeting to review 
the results.  The assistant director wanted to be sure to include the school 
psychologist, the SLP, and the occupational therapist (OT) in the meeting.  The 
evaluation results meeting was originally scheduled for May 18, 2015, but was 
rescheduled for May 20, 2015. 

42. According to a shift report on May 12, 2015, the Student placed a plastic bag over his 
head and threatened to strangle himself.  After checking with the nurse, the Student 
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later wrote a suicide note, spoke with the nurse again, and ended up transitioning to 
his bedroom. 

43. On May 12, 2015, the recreational therapy supervisor again emailed the District 
assistant director to update her regarding recent problems with the Student’s 
computer and internet use.  The Student was reportedly permitted to use the computer 
during class to work on a paper, but instead, the Student accessed a social media 
page, where he posted a suicide message.  The Parent discovered the Student’s 
suicide message and contacted the Student’s clinical therapist to report it.  The 
recreational therapy supervisor was frustrated to learn that the Student continued to 
have computer and internet access in the education program.  The District assistant 
director responded that the Student would not be permitted to use a computer at all, 
and would be required to complete all assignments with a pencil and on paper.  Later 
that day, the assistant director informed the District’s IEP case manager and special 
education teacher that the Student was no longer permitted to use a computer at any 
time, or for any reason.  The assistant director asked the Student’s teachers to make 
contact with the Parent to confirm that this restriction had been implemented. 

44. Also on May 12, 2015, the recreational therapy supervisor met with the District’s IEP 
case manager and the special education teacher to discuss progress with the District’s 
educational program at the in-patient facility.  The residential therapy supervisor stated 
that the residential counselors reportedly thought they were expected to enforce rules 
or make too many decisions in the classroom.  According to the residential therapy 
supervisor, the residential counselors were there for support, but the teachers needed 
to take more of a lead. 

45. On May 18, 2015, the District assistant director sent the Parent a draft of the Student’s 
reevaluation report.  The Parent stated that she would review the reevaluation report 
and send it along to her “team” members.5 

46. Also on May 18, 2015, the Parent received a progress report from the Student’s 
special education teacher as part of the Student’s treatment plan review.  The report 
stated that during the last four weeks, the Student had difficulty completing his 
assignments and remaining in class.  The report informed the Parent of how many 
class periods the Student missed each week, and whether he was able to complete 
assignments during those periods. 

47. On May 19, 2015, the District’s IEP case manager and special education teacher 
received a safety intervention report about the Student.  The report stated that the 
Student’s restrictions would be loosened because he was no longer talking about 
nooses, and was required to submit to safety checks and permitted to check out cords, 
strings, belts, and laces from the in-patient facility staff only for approved activities. 

48. On May 20, 2015, the Student’s evaluation group met to review the results of his 
reevaluation.  Although the evaluation group signed the reevaluation report at the May 

                                                           
5 Although it is not explicitly clear, the Parent’s “team” likely consisted of two of the Student’s former special 
education teachers from school district 1, a wraparound facilitator from a private clinic, and the Complainant. 
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20, 2015 meeting, the group agreed not to finalize the reevaluation report at that time 
so that the Parent would have additional time to review the report and suggest possible 
edits. 

49. On May 26, 2015, the recreational therapy supervisor emailed the District’s IEP case 
manager, special education teacher, and the District assistant director, reporting that 
the Student had once again been able to use a computer during classes.  One of the 
in-patient staff members had reportedly observed the Student acting suspicious in 
front of a computer and closing the screen on a laptop.  Two days later, the IEP case 
manager responded that he had informed the Student that he would no longer be 
permitted to use computers that morning, and told the Student that they would discuss 
how long the restriction would last at another time.  The assistant director responded 
that the computer restrictions would be in place for “some time” because the Student 
had not demonstrated that he could be safe with the computer.  The assistant director 
also stated that no student should have much access to computers during classes, 
and expressed concern that the students “should be receiving instruction from an adult 
during designated learning time and participate in activities that support the lesson.” 

50. According to a May 27, 2015 shift report, the Student pulled the fire alarm during 
classes.  Later that day, the recreational therapy supervisor emailed the District 
assistant director to discuss potential consequences.  The supervisor thought that 
because the incident occurred during the educational program classes, the District 
should implement the consequences.  The assistant director agreed to discuss the 
issue with the supervisor, and suggested several potential consequences, including 
restricting the Student’s Choice Time, or requiring the Student to complete all 
assignments before being permitted to participate in Choice Time.  The assistant 
director wondered whether the Student returned to classes after pulling the fire alarm 
and expressed that she was “increasingly concerned about the amount of time 
students [were] not engaged in learning.”  The assistant director was concerned that 
students were missing class for significant portions of the day, and choosing which 
classes to attend, but still had Choice Time privileges. 

51. On May 28, 2015, the director of residential services at the in-patient facility emailed 
the District’s IEP case manager, special education teacher, and the District assistant 
director to update them on the Student’s behavior.  The director reported that the 
Student had been writing multiple threatening notes, maps, and drawings.  The 
director asked the Student’s IEP case manager and District special education teacher 
to work with the Student to develop goals for each part of the school day to help him 
monitor himself, and to learn what he struggled with most. 

52. According to a May 28, 2015 shift report, the Student made racist and sexual jokes, 
talked about guns, and wrote a “death note.” 

53. However, on June 1, 2015, the District’s IEP case manager and special education 
teacher received a safety intervention report from the facility about the Student.  The 
report stated that the Student was doing well, engaged in safe thoughts and behaviors, 
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and working through trying to identify the triggers of his unsafe behavior.  The only 
remaining restriction was the requirement that the Student permit safety checks. 

54. On June 2, 2015, the District’s IEP case manager and special education teacher 
received another safety intervention report about the Student.  This report stated that 
the Student had pulled the fire alarm and had an upsetting phone call with the Parent. 

55. According to the District’s documentation in this complaint, the Student was placed on 
“cottage hold” for part of the day on June 2, 2015 through June 5, 2015.  During that 
time, the Student missed approximately three days of classes.  A cottage hold is 
imposed on a student when the in-patient facility has safety concerns.  In its response 
to this complaint, the District stated that cottage holds are not disciplinary decisions 
made by education staff.  Cottage hold decisions were made by the Student’s 
treatment team. 

56. According to another shift report on June 3, 2015, the Student attended classes, but 
pulled the fire alarm while he was there.  The Student took time away from his classes 
and called the Parent before transitioning back to school to finish the rest of the 
morning.  On his way back to class, the Student eloped, but was spotted throwing a 
rock through a window of one of the cottages.  The Student did not return to his classes 
for the rest of the afternoon, but de-escalated and spent the afternoon working on 
paperwork about pulling the fire alarm and breaking the window. 

57. Also on June 3, 2015, the Student’s cord, lace, string, and belt restrictions were put 
back in place because he had tied a lace around his neck while alone in the bathroom 
and stated that he was suicidal. 

58. According to shift reports on June 4 and 5, 2015, the Student did not go to any of his 
classes “due to being on cottage hold.” 

59. On June 11, 2015, the District assistant director emailed the Parent to set up a meeting 
to discuss the Parent’s concerns with the recent reevaluation report because the 
Parent indicated that she wanted to have some things in the reevaluation “adjusted.”  
The assistant director also was under the impression that the Parent did not want the 
District to contact her while she was at work if the Student had problems during the 
school day.  The Parent responded that she would address the reevaluation report 
later, and also stated that the District should always communicate with her, even while 
at work, if the Student was having problems. 

60. On June 15, 2015, the Parent emailed the District assistant director to tell her that the 
Parent’s team was working on suggestions for the reevaluation report, and would likely 
have them completed within a week.  The Parent then stated that once her team had 
finished their suggestions, she would consolidate the suggestions and schedule a 
meeting to discuss them.  The assistant director responded that the school 
psychologist may be gone for parts of the summer, but that the Student’s IEP team 
would find an agreeable time to meet. 
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61. On June 20, 2015, the Parent received a report of the Student’s progress.  The report 
explained the Student’s strengths, including sense of humor, computer proficiency, 
and ability to work independently.  The progress report also explained the Student’s 
“needs” in several areas, including social, emotional, reading, math, written language, 
behavior, and communication.  The progress report indicated that the Student was at 
the 8th grade level in written language, needed to use writing conventions effectively, 
improve his editing abilities, and be able to write about a wider range of topics.  In the 
area of behavior, the progress report stated that the Student was generally interested 
during his classes and participated in class activities and projects, but was easily 
distracted when using a computer, and agitated when others were permitted to use a 
computer and he was not.  The progress report informed the Parent of how many 
class periods the Student missed each week, and whether the Student was able to 
complete assignments successfully when he was in class.  The report recommended 
that the Student would benefit from a structured environment with predictable routines, 
clear expectations, and a small student-to-teacher ratio. 

62. On June 22, 2015, the Parent emailed the District assistant director with her team’s 
suggested edits to the May 2015 reevaluation report, and to set up a time to meet.  
The assistant director thanked the Parent, and stated that they would work to set up 
a time to meet. 

63. According to the District’s response to this complaint, in July of 2015, the District 
provided 12 days of compensatory services to each of the students in the educational 
program at the in-patient facility. 

64. On July 14, 2015, the assistant director emailed the Parent to inform her that she had 
a different work schedule in the summer, and to ask when the Parent would be 
available to meet.  The meeting to discuss the Parent’s suggestions for the 
reevaluation report was eventually scheduled for August 27, 2015. 

65. On July 15, 2015, the District assistant director emailed the Student’s teachers at the 
in-patient facility about the Student’s behavior.  The assistant director stated that she 
had informed the staff at the in-patient facility that the Student did not receive points 
for three of his four classes that day, and that he would be given make up work to 
complete for the next week as consequences for pulling the fire alarm that day. 

66. A July 22, 2015 shift report from the in-patient facility stated that the Student woke up 
and got to his classes on time, that he was focused and productive during the morning 
with minimal staff prompting, and that he completed his assignments.  However, the 
Student was also talking about guns during class, and at the end of lunch, he again 
pulled the fire alarm.  The Student returned to his cottage for the rest of the day. 

67. On July 23, 2015, a clinical therapist at the in-patient facility emailed the Student’s 
teachers and the District assistant director, informing them that the Student had made 
“multiple hit lists, death notes, etc.” that were printed rather than hand-written.  The 
therapist was concerned that the only time the Student had access to computers or a 
keyboard was during class time, and asked whether the Student’s use of the word 
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processing keyboard or the printer was being monitored.  The District’s IEP case 
manager responded that the Student only had access to the printer when using a 
keyboard.  The therapist informed the IEP case manager that he and the Student’s 
special education teacher needed to make sure the Student asked before printing 
anything.  The assistant director stated that the problem would be addressed before 
classes started in the fall.  The therapist responded that “the continued issues 
regarding basic monitoring are frustrating.” 

68. Also on July 23, 2015, an in-patient facility staff person emailed the District assistant 
director and the recreational therapy supervisor to inform them about concerns over 
what was being taught during the educational program classes.  That day, the 
District’s IEP case manager had asked the students to read news articles in class, 
including one about a woman who had committed suicide with a plastic bag. 

69. On August 10, 2015, the Complainant emailed the District assistant director, 
requesting the Student’s educational records.  The assistant director responded, 
informing the Complainant that she would be meeting with the Parent to discuss the 
Parent’s concerns about the recent reevaluation report, and asking whether the 
Complainant would like a copy of the reevaluation report draft, or any other reports 
while the records request was being processed.  The Complainant asked for the IEP 
that the District was implementing, as well as transcripts, progress reports, discipline 
notes, testing, and any results of the testing.  The Complainant stated that she was 
hoping to understand how the Student performed during the 2014-2015 school year 
to help finalize the reevaluation report and develop an appropriate IEP for the Student.  
The assistant director told the Complainant that she would provide the requested 
documents. 

70. On August 17, 2015, the District assistant director sent the draft of the Student’s 
reevaluation report with the Parent’s comments and suggestions to two District school 
psychologists.  The assistant director stated that the District staff needed to be ready 
to discuss the Parent’s concerns and to “change what is reasonable.” 

71. On August 26, 2015, the Complainant emailed the District assistant director, 
requesting several documents and information, including the Student’s current FBA 
and BIP, documentation that the Student was removed from class or disciplined, and 
the District’s computer use policy. 

2015-2016 School Year Begins 

72. The District’s 2015-2016 school year began on September 3, 2015.  At that time, the 
Student was still enrolled at the in-patient facility, and according to the District’s 
documentation, his schedule was as follows: 

• Period 1 – Literature/Composition 2 
• Period 2 – Algebra 2 
• Period 3 – Biology 
• Period 4 – Contemporary World Issues 
• Period 5 – Personal Fitness 
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• Period 6 – Advisory 

73. On September 8, 2015, the District assistant director emailed two District school 
psychologists to determine whether they had agreed to, and made the changes the 
Parent proposed at the August 27, 2015 reevaluation meeting.  One school 
psychologist responded that she had not had time to look through the Student’s 
reevaluation, but promised to look at it as soon as possible.  Two days later, the two 
school psychologists met to review the reevaluation report, and on September 11, 
2015, they sent the report back to the assistant director. 

74. On September 10, 2015, the District assistant director again emailed the Parent to 
discuss two concerns about the Student.  The assistant director stated that the 
Student asked when he would be able to have his computer privileges back.  The 
assistant director reportedly told the Student that she would discuss it with the Parent, 
but did not make any promises.  The assistant director also informed the Parent that 
the Student had pulled the fire alarm at the end of his classes that same day.  The 
assistant director planned to have the Student fill out a “debriefing sheet” so that the 
assistant director could discuss the Student’s reasons for being disruptive with him, 
and be proactive in the future. 

75. On September 14, 2015, the Student’s special education teacher at the facility emailed 
the District assistant director with an update on the Student’s progress.  The special 
education teacher reported that the Student had maintained his focus and had 
completed all of his assignments in Algebra II, and completed approximately 75% of 
his reading assignments.  The Student participated in the class discussion and study 
of World War II.  The special education teacher reported that the Student was less 
interested in reading fiction, and that he had pulled the fire alarm twice since the 
beginning of the 2015-2016 school year. 

76. Also on September 14, 2015, the Student’s treatment team at the in-patient facility, 
the Parent, and the District assistant director met to review the Student’s treatment 
plan.  The team discussed, among other things, restricting the Student’s access to 
video games.  On September 18, 2015, the in-patient facility’s director of residential 
services sent the team a formal recommendation on the Student’s video game and 
technology use.  The recommendation stated that the Student should not have access 
to video games.  The Student reportedly perseverated on video games and 
experienced significant progress and expanded his interests when he abstained from 
access to video games.  The team also recommended supervising the Student’s 
access to other technology. 

77. On September 14, 2015, the Parent also received an update of the Student’s 
progress.  The Student reportedly worked on self-advocacy, and using his coping 
strategies when he felt anxious or impulsive.  The Student reportedly continued to be 
frustrated about his computer and internet restrictions, but improved his ability to 
discuss these frustrations with staff.  The report did not include an explanation of the 
Student’s progress in any of his classes. 
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78. On September 20, 2015, the District assistant director emailed the Parent an updated 
draft of the Student’s reevaluation report.  The Parent stated that she would again 
review the reevaluation report and provide feedback “in the next few days.” 

79. On September 28, 2015, the District assistant director again emailed the Parent, 
reminding her to provide any additional feedback on the reevaluation report as soon 
as possible.  The assistant director wanted to finalize the reevaluation so that it could 
be ready when the Student’s annual IEP was developed, which was due by October 
12, 2015.  The Parent responded that she would make time to finish reviewing the 
reevaluation report.  On October 7, 2015, The Parent sent the reevaluation report back 
to the assistant director with her comments.  The assistant director was out of the 
office on October 7 and 8, 2015.  However, on October 8, 2015, the assistant director 
stated that she would make the Parent’s suggested changed to the Student’s 
reevaluation report, and would be available to discuss the changes if necessary. 

80. On October 1, 2015, the Student’s special education teacher emailed the District 
assistant director to inform her that the Student had again pulled the fire alarm during 
classes that day.  The special education teacher stated that the fire department came 
to reset the alarm, and reportedly stated that the Student would be arrested if he pulled 
the fire alarm again. 

81. On October 8, 2015, the Parent received an update of the Student’s progress at the 
Student’s treatment plan review.  The Student reportedly had required more breaks in 
the last several weeks, and was still struggling to maintain appropriate conversations 
with peers and adults.  The Student also struggled to remain engaged in his work, and 
had several negative interactions with peers.  In his writing class, the Student was 
struggling to stay focused, and frequently perseverated on inappropriate topics. 

82. On October 11, 2015, the District assistant director emailed the District’s IEP case 
manager and special education teacher at the in-patient facility, as well as a District 
special education program specialist, instructing them to work together to draft a new 
IEP for the Student.  The assistant director stated that the Student’s IEP “will need to 
be clearly written,” completed by the end of October, and the Student would also need 
an FBA and a BIP.  The assistant director provided specific goals to consider when 
drafting the Student’s IEP.  The assistant director stated she hoped that, with the 
program specialist’s involvement, “compliant IEPs will be written going forward.” 

83. On October 14, 2015, the Student’s special education teacher met with the Student’s 
treatment team, seeking input regarding some of the Student’s behaviors, including 
calling the police or an ambulance, pulling fire alarms, and making sexual jokes in 
class.  The Student’s treatment team provided the special education teacher with three 
possible theories: 1) the Student sought to get a response from his peers; 2) 
impulsivity; and, 3) the Student sought the power and control he gets when the police 
or emergency personnel arrive. 

84. On October 16, 2015, a behavioral consultant from school district 1 emailed the 
District assistant director to begin discussing the Student’s transition out of the in-
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patient facility and back to school district 1.  The assistant director responded that the 
District had recently finalized the Student’s reevaluation report, and were working on 
developing his IEP, and asked the behavioral consultant from school district 1 to 
postpone the discussion. 

85. On October 20, 2015, the District assistant director emailed the Parent, asking if she 
was available to meet on October 29 or 30, 2015 to finalize the Student’s annual IEP.  
The assistant director also stated that staff from school district 1 had contacted her to 
discuss the Student’s needs when he returned to school district 1.  The IEP meeting 
was scheduled for October 30, 2015. 

86. On October 21, 2015, the Student’s special education teacher emailed the in-patient 
facility’s admissions manager as well as the District assistant director to inform them 
that the Student had once again pulled the fire alarm. 

87. On October 22, 2015, the District assistant director sent the Parent the final version 
of the Student’s reevaluation report.  The assistant director stated that she needed to 
fix one of the names on the signature page, and sent the Parent a corrected copy the 
next day.  The assistant director also informed the Parent that she had inquired with 
staff at the in-patient facility about the Student’s use of technology for writing 
purposes.  The assistant director stated that the Student’s assignments in language 
arts and history were shorter and more manageable, and that the Student’s teachers 
had been asked to shorten his written assignments, until assistive technology was 
available.  The assistant director stated that a word processing keyboard would be 
available to the Student beginning on October 26, 2015, and guidelines would be in 
place restricting the Student’s ability to use the keyboard for writing assignments in 
class. 

88. The reevaluation report indicated that the Student was assessed in the following 
areas:  reading; math; written language; cognitive; social, emotional, and behavioral; 
communication; motor; and vocational and transition.  The evaluation team agreed 
that the Student continued to be eligible for special education and related services 
under the category of autism. The evaluation report recommended that the Student 
receive specially designed instruction in the areas of reading comprehension, written 
language, adaptive, and social/emotional/behavioral. 

89. On October 25, 2015, the District assistant director emailed the District program 
specialist, asking her to review the Student’s IEP before she sent a draft to the Parent. 

90. On October 23, 2015 the District assistant director asked the Parent if there were any 
staff from the in-patient facility, or from school district 1, who should be invited to the 
October 30, 2015 IEP meeting. 

91. On October 27, 2015, one of the residential counselors at the in-patient facility emailed 
the recreational therapy supervisor with concerns about the IEP case manager’s 
conduct in teaching the class.  The residential counselor reported that she observed 
the IEP case manager talking with the Student about the events that led to the 
Student’s emergency exclusion from school district 1.  The IEP case manager also 
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asked the Student why he enjoyed calling the police and emergency services.  The 
residential counselor was concerned about this behavior for two reasons: 1) staff at 
the in-patient facility had been specifically instructed not to discuss the Student’s 
emergency exclusion from school district 1 with the Student because it was the one-
year anniversary; and 2) staff often noticed that the IEP case manager failed to make 
classroom plans for the entire class period.  The supervisor forwarded the residential 
counselor’s email to the District assistant director, who stated that she would discuss 
the issue with the District’s IEP case manager. 

92. Also on October 27, 2015, the recreational therapy supervisor emailed the District 
assistant director, informing her that a facility staff member had confiscated a disc with 
a “shooting video game” from the Student.  The IEP case manager had reportedly 
downloaded the game, and given it to the Student.  The IEP case manager told the 
assistant director that he had downloaded a video of a video game, but had not 
downloaded the actual video game for the Student. 

93. On October 28, 2015, the District assistant director sent the Parent a draft IEP to 
discuss at the October 30, 2015 IEP meeting. 

94. On October 29, 2015, the District assistant director emailed the District’s IEP case 
manager and special education teacher and instructed them to send her “an outline 
of lessons” that they planned to teach for the week.  The assistant director wanted to 
know what they planned to cover, and thought it would be valuable to be able to share 
that information with the students’ families. 

95. On October 30, 2015, the Student’s IEP team met to develop his annual IEP.  The 
Complainant participated in the IEP meeting by phone. 

96. On November 2, 2015, the District issued a prior written notice, stating that the 
Student’s IEP team had met on October 30, 2015, but had decided not to finalize the 
Student’s IEP until the Parent “had time to further consider changes or additions.”  The 
notice stated that the Student’s IEP would “remain in draft form until feedback is 
provided.”  The notice also stated that the Student would eventually be returning to 
school district 1, and that any IEP developed would “need to be reviewed by [school 
district 1] for them to deliver services to [the Student] and determine placement.” 

97. Also on November 2, 2015, the Parent received an update of the Student’s progress 
at his treatment plan review.  The report indicated that the Student was using his 
coping strategies effectively 40% of the time, but that more work was needed to 
encourage the Student to take breaks less frequently to ensure that the Student was 
receiving more instructional time.  The Student continued to need monitoring in order 
to maintain appropriate conversation topics with his peers.  The Student was using 
the word processing keyboard for writing, but needed to improve his focus. 

98. On November 12, 2015, the Parent emailed the District assistant director and asked 
for the most current draft of the Student’s IEP.  The Parent also asked if the assistant 
director had worked on the Student’s FBA.  The assistant director sent the Parent the 
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most current draft of the Student’s IEP on the same day, and informed the Parent that 
the assistant director had not yet worked on the Student’s FBA because she had been 
out of town.  Although the Student would be returning to school district 1, the District 
assistant director inexplicably stated that she would help the Parent find a nonpublic 
agency placement for when the Student left the in-patient facility, and that she planned 
to inquire at three different facilities. 

99. On November 22, 2015, the District assistant director emailed the Parent to give her 
an update regarding a potential nonpublic agency placement for the Student.  
Although one of the facilities was at capacity, the two others reportedly had room, and 
were interested in scheduling a time for the Parent and the assistant director to visit.  
It is unclear if the Student’s resident district (school district 1) was a party to these 
conversations between the District assistant director and the Parent. 

100. According to a shift report on November 16, 2015, the Student engaged in property 
destruction.  The Student reportedly slammed his elbow into a window multiple times 
after being told that he could not return to his cottage to retrieve the cord for his iPod.  
He then threw a chair that shattered glass in the window of the oven.  The Student 
spoke with a supervisor about his behavior and his frustration, and returned to his 
classes for the remainder of the day. 

101. On November 24, 2015, a nurse at the in-patient facility emailed the recreational 
therapy supervisor, asking if they should meet to discuss issues with students in the 
education program not going to classes on time in the morning, or attending “on their 
own schedules.”  The supervisor responded that she would speak with the District 
assistant director to find a time to meet. 

102. On December 2, 2015, the District assistant director emailed several staff 
members at school district 1.  The assistant director was concerned because the 
Student was going to be discharged from the in-patient facility soon, and had not heard 
back from school district 1 about a transition plan for the Student.  On the same day, 
a new support specialist at school district 1 responded to the email, hoping to set up 
a meeting with the assistant director and the Parent for the week of December 14, 
2015.  The meeting was scheduled for December 17, 2015. 

103. Also on December 2, 2015, the District assistant director emailed the Parent to 
inform her that she hoped to finalize visits to potential nonpublic agency placements.  
The Parent and the assistant director visited potential nonpublic agency placements 
on December 16, 2015. 

104. On December 3, 2015, the Parent received an update on the Student’s progress 
at the Student’s treatment plan review.  The report explained the Student’s progress 
in math, literacy, history, science, and behavior.  The Student’s behavior had been 
“unpredictable” recently, and he had required more redirection to stay focused, and 
required more breaks.  In writing class, the Student had “shown that he could express 
himself quite well when he is in the mood.”  The Student still needed to improve his 
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ability to write longer assignments, vary word choice, use transitions, and organize his 
thoughts. 

105. On December 16, 2015, the District assistant director sent the Parent the latest 
version of the Student’s FBA and BIP, seeking the Parent’s “thoughts.”  The Parent 
responded on the same day that “all looks good” with the Student’s FBA and BIP, 
except for one minor typographical error. 

106. On December 17, 2015, the Student’s IEP team met to finalize his FBA and BIP.  
It is noted that the date on the FBA the assistant director sent to the Parent on 
December 16, 2015 appears to be in error, as the FBA was dated October 31, 2015, 
and according to the District’s documentation, the FBA was not finalized until 
December 17, 2015. 

107. On December 18, 2015, the District issued a prior written notice, stating that the 
Student’s IEP team had met on December 17, 2015, and had finalized the Student’s 
FBA and BIP and agreed that both documents should be implemented.  The IEP team 
considered “teacher data, curriculum based assessments, [and] formative 
assessments.”  The IEP team thought that developing an FBA and a BIP would help 
school district 1 support the Student when he left the in-patient facility. 

108. Also on December 18, 2015, the District assistant director sent a copy of the 
Student’s FBA and his BIP to staff at school district 1.  The date on the Student’s final 
FBA was October 31, 2015 

109. On December 23, 2015, the Complainant filed this citizen complaint. 

110. According to the District’s documentation, the Student was permitted to leave the 
in-patient facility on December 30, 2015 to spend the day with the Parent, and was 
discharged from the facility, either on December 31, 2015, or January 1, 2016, and 
returned to school in school district 1 after the holiday break. 

CONCLUSIONS 

Issue 1: Special Education Transfer Procedures – The District failed to follow special 
education transfer procedures.  The District’s documentation does not substantiate that it 
consulted with the Parent to provide comparable services while the District determined 
whether to accept the Student’s October 2014 IEP from school district 1, reevaluate the 
Student, or develop a new IEP.  Although the District is permitted a reasonable time to 
decide whether to adopt a student’s transfer IEP from a previous school district, or to 
reevaluate the student and develop a new IEP, this cannot delay the provision of 
comparable services to the Student.  From January 20, 2015, when the District received 
the Student’s October 2014 IEP and May 2012 reevaluation from school district 1, until 
February 9, 2015, when the Student started classes at the District, the Student missed 
12 days of school.  However, in its response to this complaint, the District stated that it 
provided 12 extra days of school in July 2015 as compensatory education, and the 
District’s documentation substantiates that 12 extra days of school were provided for the 
Student. 
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Issue 2: IEP Development Procedures – The District failed to follow IEP development 
procedures.  The District must ensure that the Student’s IEP is reviewed and revised at 
least annually and its documentation did not substantiate that the Student’s IEP or his 
reevaluation were finalized within appropriate timelines.  The Student’s IEP from school 
district 1 expired on October 13, 2015, and although the District’s documentation is not 
clear about when the Student’s new IEP was actually finalized, the Student’s FBA and 
BIP were not completed until December 17, 2015, two months after the October 2014 IEP 
had expired.  This is particularly problematic given the District’s delay in completing the 
Student’s reevaluation.  The Student must be reevaluated at least every three years and 
the Parent provided consent for the reevaluation on March 16, 2015.  However, the 
District did not complete the Student’s reevaluation within three years of his May 2012 
reevaluation, or within 35 school days of when the Parent provided consent on May 11, 
2015.  Instead, the Student’s reevaluation was not completed until five months later on 
October 22, 2015.  Although it appeared that the District delayed completing the Student’s 
reevaluation and IEP to ensure parent participation and full consideration of the 
reevaluation results, it is still the District’s responsibility to ensure that the Student has a 
current evaluation and current IEP in place in order to provide appropriate services.  The 
District needs to take steps to ensure that the Student was not counted for state funding 
purposes when he was not eligible to receive services as a result of not having an annual 
IEP or current evaluation within the required timelines.  The District will take appropriate 
steps to remove the Student from the monthly enrollment reporting for the months for 
which the Student was not eligible for state and/or federal special education funding as a 
result of not having either the evaluation or IEP in place in a timely manner. 

Issue 3: Special Education Disciplinary Procedures – The District followed special 
education disciplinary procedures.  The District’s documentation substantiates that the 
District followed procedures because the Student was not excluded from class for more 
than 10 days within the school year.  In June 2015, the in-patient facility staff removed 
the Student from his classes for just over two days when he was on cottage hold for 
breaking a window, and the Student and others frequently took self-imposed breaks from 
class for several class periods at a time.  However, the self-imposed breaks were non-
disciplinary and consistent with the Student’s BIP. 

Issue 4: IEP Implementation – The District failed to implement the Student’s IEP.  The 
District’s documentation does not substantiate that it provided the Student with the 
services that were required in the IEP adopted by the District on March 26, 2015, when 
the Student was admitted into the in-patient facility.  Further, the District was unable to 
develop an IEP for the Student until at least mid-November 2015, shortly before he was 
discharged from the facility.  The Student’s October 2014 IEP provided for 220 minutes 
per week of specially designed instruction in the area of written language and 205 minutes 
per week of specially designed instruction in social/behavioral skills.  Although the 
Student’s class schedule changed during the first half of the 2015-2016 school year, the 
amount of time that the Student spent receiving specially designed instruction was not 
clear, and was not documented.  In fact, the in-patient facility staff expressed numerous 
concerns that the educational program provided at the in-patient facility by the District 
was inconsistent with the treatment plan, and did not provide enough structure so that the 
Student’s behaviors that contributed to his placement in the treatment facility could be 
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appropriately managed.  The District’s documentation also did not indicate if and when 
the Student received specially designed instruction in the area of social/behavioral skills.  
The Student’s class schedules did not suggest that any specific time was set aside for 
social/behavioral skills instruction, and the educational staff apparently only monitored 
and reported the Student’s behavior to the Parent and others primarily through the points 
system utilized by the in-patient facility staff.  The points system might be a reasonable 
way for the in-patient facility to reward students for good behavior, but it does not take the 
place of the provision of specially designed instruction in an IEP.  Additionally, the 
District’s documentation does not substantiate that it provided the Parent with regular 
progress reporting regarding the Student’s progress on his annual IEP goals.  Although 
the Parent received regular updates about the Student both during the treatment plan 
review meetings as well as through regular email communication with District staff, the 
District’s documentation does not indicate that the Parent received any updates regarding 
the Student’s progress on the specially designed instruction related to his annual IEP 
goals.  The progress updates that the Parent received only provided general information 
about how the Student was functioning in his classes. This is a material failure to 
implement the Student’s IEP.  The District, therefore, will provide the Student 450 minutes 
of compensatory services in the area of written language and 390 minutes of 
compensatory services in the area of social/behavioral skills to address the missed 
services.  Because the compensatory services will be delivered in a more intensive, 
individual setting, a one-to-one award of compensatory education is not necessary.  The 
amount of compensatory services also recognizes that the Student likely received some 
specially designed instruction in written language and social/behavioral skills, that the in-
patient facility provided treatment to the Student in part to address his behavior concerns, 
and that the Student frequently and voluntarily left the classroom for several class periods 
at a time. 

CORRECTIVE ACTIONS 

On March 25, 2016, April 8, 2016, April 22, 2016, May 6, 2016, and July 8, 2016, the 
District will provide documentation to OSPI that the following corrective actions have been 
completed. 

STUDENT SPECIFIC: 
1. By March 18, 2016, the District will meet with the Parent to develop a schedule for 

providing 450 minutes of compensatory services in written language and 390 minutes 
of compensatory services in social/behavioral skills.  The District will provide the 
services outside of the Student’s school, and the specially designed instruction will be 
provided by a certificated special education teacher.  The District will provide OSPI 
with a copy of the compensatory services schedule by March 25, 2016.  The services 
must be completed no later than July 1, 2016.  If the District’s provider is unable to 
attend a scheduled session, the District must reschedule the session.  If the Student 
is absent or otherwise does not attend a session without providing at least 24 hours’ 
notice, the District does not need to reschedule. 

The District must provide OSPI with documentation by May 6, 2016, of the 
compensatory services provided to the Student.  This documentation must include the 
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dates, times, and length of each session, and state whether any of the sessions were 
rescheduled by the District or missed by the Student.  No later than July 8, 2016, the 
District will provide OSPI with documentation that the compensatory services have 
been completed. 

The District must either provide transportation necessary for the Student to access 
these services or must reimburse the Parent for the cost of providing transportation 
for these services.  If the District reimburses the Parent for transportation, the District 
must reimburse the Parent for round trip mileage at the District’s privately owned 
vehicle rate.  The District will provide OSPI with documentation by July 8, 2016, if the 
Parent has been reimbursed for any transportation costs. 

DISTRICT SPECIFIC: 
1. By April 22, 2016, the District will either revise or develop new policies and procedures 

for receiving transfer IEPs for students at the in-patient facility.  This will include the 
District’s procedures for consulting with parents to provide comparable services to 
students who are placed at the in-patient facility and are eligible for special education.  
The District will provide OSPI with a copy of its revised policies and procedures by 
April 22, 2016. 

2. Also by April 22, 2016, the District will review, revise, and develop new policies and 
procedures for managing the delivery of special education and related services at the 
in-patient facility.  The policies and procedures will focus on 1) ensuring that students 
at the in-patient facility who are eligible for special education and related services are 
receiving the specially designed instruction and other services provided for in their 
IEPs; 2) that the District and the in-patient facility staff have a clear communication 
protocol so that District educational staff are consistently aware of, implementing, and 
monitoring the students’ behavior, safety concerns, and restrictions; 3) that the District 
and in-patient facility have clear procedures in place regarding what aspects of the 
educational program are the District’s responsibility, and what aspects of the 
educational program operated by the District are the in-patient facility’s responsibility; 
and, 4) that the students’ progress toward annual IEP goals is monitored and reported 
consistently and in accordance with their IEPs.  The District will provide OSPI with a 
copy of its revised policies and procedures by April 22, 2016. 

3. By or before May 6, 2016, the District will provide in-person training regarding the 
provision of special education and related services at the in-patient facility.  The 
training will be sufficient to include a review and explanation of the policies and 
procedures developed as part of the corrective actions in this complaint, and include 
written guidance for the educational staff at the in-patient facility regarding compliance 
with evaluation and IEP deadlines.  By April 8, 2016, the District will provide OSPI 
with a draft of the training materials.  OSPI will approve the training materials or 
provide feedback by April 22, 2016.  The District will provide this training to all District 
staff who will be involved with providing, supervising, or monitoring special education 
and related services at the in-patient facility.  By May 6, 2016, the District will provide 
OSPI with copies of any written materials or presentations from the training, as well 
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as a list of all staff who were required to attend the training and a sign-in sheet from 
the training, so that OSPI can verify that all required staff attended. 

4. By March 25, 2016, the District will provide OSPI with evidence that it has taken 
appropriate steps to ensure that the monthly enrollment counting for purposes of state 
special education funding was adjusted for the period of time in which the District was 
ineligible to receive such funding. 

The District will submit a completed copy of the Corrective Action Plan (CAP) Matrix 
documenting the specific actions it has taken to address the violations and will attach any 
other supporting documents or required information. 

NOTE: The district may request an electronic version of the matrix by e-mailing Thinh Le 
at Thinh.Le@k12.wa.us. 

Dated this ____ day of February, 2016 

Douglas H. Gill, Ed. D. 
Assistant Superintendent 
Special Education 
PO BOX 47200 
Olympia, WA 98504-7200 

THIS WRITTEN DECISION CONCLUDES OSPI’S INVESTIGATION OF THIS 
COMPLAINT 

IDEA provides mechanisms for resolution of disputes affecting the rights of special 
education students.  This decision may not be appealed.  However, parents (or adult 
students) and school districts may raise any matter addressed in this decision that 
pertains to the identification, evaluation, placement, or provision of FAPE to a student in 
a due process hearing.  Decisions issued in due process hearings may be appealed.  
Statutes of limitations apply to due process hearings.  Parties should consult legal counsel 
for more information about filing a due process hearing.  Parents (or adult students) and 
districts may also use the mediation process to resolve disputes.  The state regulations 
addressing mediation and due process hearings are found at WAC 392-172A-05060 
through 05075 (mediation) and WAC 392-172A-05080 through 05125 (due process 
hearings.) 
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